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Y MICROBAC®

61 Louisa Viens Drive
Dayville, CT 06241
Fax: 860-774-2689
Phone: 860-774-6814
Toll-Free: 800-334-0103

Report No: E612105
Client: Webster Water Department

Project: Webster Water Department

CASE NARRATIVE / METHOD CONFORMANCE SUMMARY

The results presented in this report relate only to the samples received.

This report is incomplete unless all pages indicated in the pagination at the bottom of the page are included,
along with a copy of the chain of custody and any subcontracted analyses reports, if applicable, for the
sample(s) in this report. Subcontractor results are identified by 'SUB' next to the analysis.

Microbac Laboratories, Inc. received seven samples from Webster Water Department on 12/01/2016. The
samples were analyzed for the following list of analyses in accordance with MA DEP regulations unless
otherwise indicated:

Iron & Manganese by ICP by 200.7 Manganese by ICP by 200.7
200.7[3000] 200.7[3000]

Perchlorate by 314 in DW
120.1,314.0

Non-Conformances:
Work Order:

None

Sample:

None

Analysis:

None

LWL (TEELERTC INRRLIN LR
101-000000530851



Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
LOCATION DEP Location Name Infso T':::?on Atiade:::” Co[I)I:tc(:e d Collected By
(LOC) ID# :
MULT 1 Memorial Beach Sta #1 & (Myultiple 0 (Rjaw Yes O [12/1/2016  |J. Patterson
O (S)ingle M (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction
ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

Lab
CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed a
Sample ID#
PERCHLORATE ND ug/L 2.0 1.0 314.0 12/08/2016 E612105-1
CONDUCTIVITY 560 umhos/cm |- 2.0 120.1 12/08/2016 E612105-1
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples analyzed with either EPA Method 314.0 or EPA Method 314.1 with measured native perchlorate concentrations between 0.8 ug/L and 2.0 pg/L must be retested with and without a
perchlorate spike approximately equal to the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 pg/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Result MDL MRL sple Sple
Compound Concentration Recovery Lab Method Date Analyzed
(ng/L) (ng/L) (ug/L)
(HglL) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %{ﬂ/f

authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: | 12/16/2016

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
LOCATION DEP Location Name Infso T':::?on Atiade:::” Co[I)I:tc(:e d Collected By
(LOC) ID# :
RW-04G Sta #1 Well #1 O (M)ultiple M (Rjaw Yes O [12/1/2016  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction
ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

Lab
CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed a
Sample ID#
PERCHLORATE ND ug/L 2.0 1.0 314.0 12/08/2016 E612105-2
CONDUCTIVITY 190 umhos/cm |- 2.0 120.1 12/08/2016 E612105-2
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples analyzed with either EPA Method 314.0 or EPA Method 314.1 with measured native perchlorate concentrations between 0.8 ug/L and 2.0 pg/L must be retested with and without a
perchlorate spike approximately equal to the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 pg/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Result MDL MRL sple Sple
Compound Concentration Recovery Lab Method Date Analyzed
(ng/L) (ng/L) (ug/L)
(HglL) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %{ﬂ/f

authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: | 12/16/2016

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
LOCATION DEP Location Name Infso T':::?on Atiade:::” Co[I)I:tc(:e d Collected By
(LOC) ID# :
RW-05G Sta #1 Well #2 O (M)ultiple M (Rjaw Yes O [12/1/2016  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction
ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

Lab
CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed a
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 12/08/2016 E612105-3
CONDUCTIVITY 420 umhos/cm |- 1.0 2.0 120.1 12/08/2016 E612105-3
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples analyzed with either EPA Method 314.0 or EPA Method 314.1 with measured native perchlorate concentrations between 0.8 ug/L and 2.0 pg/L must be retested with and without a
perchlorate spike approximately equal to the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 pg/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Result MDL MRL sple Sple
Compound Concentration Recovery Lab Method Date Analyzed
(ng/L) (ng/L) (ug/L)
(HglL) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’

authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: | 12/16/2016

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
LOCATION DEP Location Name Infso T':::?on Atiade:::” Co[I)I:tc(:e d Collected By
(LOC) ID# :
RW-06G Sta #1 Well #3 O (M)ultiple M (Rjaw Yes O [12/1/2016  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction
ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

Lab
CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed a
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 12/08/2016 E612105-4
CONDUCTIVITY 440 umhos/cm |- 1.0 2.0 120.1 12/08/2016 E612105-4
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples analyzed with either EPA Method 314.0 or EPA Method 314.1 with measured native perchlorate concentrations between 0.8 ug/L and 2.0 pg/L must be retested with and without a
perchlorate spike approximately equal to the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 pg/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Result MDL MRL sple Sple
Compound Concentration Recovery Lab Method Date Analyzed
(ng/L) (ng/L) (ug/L)
(HglL) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’

authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: | 12/16/2016

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
LOCATION DEP Location Name Infso T':::?on Atiade:::” Co[I)I:tc(:e d Collected By
(LOC) ID# :
RW-07G Sta #1 Well #4 O (M)ultiple M (Rjaw Yes O [12/1/2016  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction
ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

Lab
CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed a
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 12/08/2016 E612105-5
CONDUCTIVITY 410 umhos/cm |- 1.0 2.0 120.1 12/08/2016 E612105-5
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples analyzed with either EPA Method 314.0 or EPA Method 314.1 with measured native perchlorate concentrations between 0.8 ug/L and 2.0 pg/L must be retested with and without a
perchlorate spike approximately equal to the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 pg/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Result MDL MRL sple Sple
Compound Concentration Recovery Lab Method Date Analyzed
(ng/L) (ng/L) (ug/L)
(HglL) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’

authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: | 12/16/2016

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
LOCATION DEP Location Name Infso T':::?on Atiade:::” Co[I)I:tc(:e d Collected By
(LOC) ID# :
RW-08G Sta #1 Well #5 O (M)ultiple M (Rjaw Yes O [12/1/2016  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction
ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

Lab
CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed a
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 12/08/2016 E612105-6
CONDUCTIVITY 1200 umhos/cm |- 1.0 2.0 120.1 12/08/2016 E612105-6
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples analyzed with either EPA Method 314.0 or EPA Method 314.1 with measured native perchlorate concentrations between 0.8 ug/L and 2.0 pg/L must be retested with and without a
perchlorate spike approximately equal to the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 pg/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Result MDL MRL sple Sple
Compound Concentration Recovery Lab Method Date Analyzed
(ng/L) (nglL) (ng/L)
(HglL) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’

authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: | 12/16/2016

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
S | S | Dat
LOCATION DEP Location Name Infoell'z:t?on Aciade:::” CoII:c(:e d Collected By
(LOC) ID# :
03G Sta #3 Bigelow Rd. O (M)ultiple 0 (Rjaw Yes O  |12/1/2016  |J. Patterson
M (S)ingle M (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction
ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 12/08/2016 E612105-7
CONDUCTIVITY 430 umhos/cm - 1.0 2.0 1201 12/08/2016 E612105-7
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples analyzed with either EPA Method 314.0 or EPA Method 314.1 with measured native perchlorate concentrations between 0.8 ug/L and 2.0 pg/L must be retested with and without a
perchlorate spike approximately equal to the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 pg/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: | 12/16/2016
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram Sec
Secondary Contaminant Report
. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form
PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:| TNC |:|
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
i o i [m]
A |[MULT1 Memorial Beach Sta #1 o f%",’i‘r’,'é'.‘;'e M?F))i?\\i’éhed 12/1/2016 J. Patterson
] Itipl M
B |RW-04G Sta #1 Well #1 5 (Mlulticle BRI, o 12/1/2016 J. Patterson
) L. 5 If Resubmitted Report, list below
Routine or Original, Resubmitted or
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A| MRS [OSS M Original [0 Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction
B| MRS [OSS M Original [0 Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction

SAMPLE NOTES

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. # |M-CT008 | Primary Lab Name: [Microbac Laboratories, Inc.
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lMicrobac Laboratories, Inc.

Subcontract? (Y/N)

Results
Contaminant sMcL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) ND 6.4 0.3 0.051 200.7 12/2/2016 E612105-1, E612105-2
MANGANESE (mg/L) 0.073 0.59 0.05* 0.0020 200.7 12/2/2016 E612105-1, E612105-2
ALKALINITY (mg/L as CaCO none
CALCIUM (mg/L) none
MAGNESIUM (mg/L) none
HARDNESS (mg/L as CaCO: none
POTASSIUM (mg/L) none
TURBIDITY (NTU) none
ALUMINUM (mg/L) 0.2
CHLORIDE (mg/L) 250
COLOR (C.U) 15
COPPER (mg/L) 1
ODOR (T.0.N) 3
pH 6.5t 8.5
SILVER (mg/L) 0.10
SULFATE (mg/L) 250
TDS (mg/L) 500
ZINC (mg/L) 5

* EPA has established a lifetime Health Advisory (HA) for manganese at 0.3 mg/L and an acute HA at 1.0 mg/L.

LAB SAMPLE NOTES

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature: %ﬁ/f

Date: {12/16/2016

If not submitting results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

O Accepted

DEP REVIEW STATUS (Initial & Date)

[ Disapproved

Review
Comments

OWQTS
Data Entered




Secondary Contaminant Report

Massachusetts Department of Environmental Protection - Drinkina Water Proaram Sec

. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:| TNC |:|
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
i O (M)ultiple O(R)aw
A |03G Sta #3 Bigelow Rd. B (S B(Fatkhed 12/1/2016 J. Patterson
B
) L. 5 If Resubmitted Report, list below
Routine or Original, Resubmitted or
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A| MRS [OSS M Original [0 Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction
B
SAMPLE NOTES
B

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. # |M-CT008 | Primary Lab Name: [Microbac Laboratories, Inc.

Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lMicrobac Laboratories, Inc.

Results
Contaminant sMCL MDL Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) 0.3
MANGANESE (mg/L) 0.15 0.05* 0.0020 200.7 12/2/2016 E612105-7
ALKALINITY (mg/L as CaCO none
CALCIUM (mg/L) none
MAGNESIUM (mg/L) none
HARDNESS (mg/L as CaCO: none
POTASSIUM (mg/L) none
TURBIDITY (NTU) none
ALUMINUM (mg/L) 0.2
CHLORIDE (mg/L) 250
COLOR (C.U) 15
COPPER (mg/L) 1
ODOR (T.O.N) 3
pH 6.5t 8.5
SILVER (mg/L) 0.10
SULFATE (mg/L) 250
TDS (mg/L) 500
ZINC (mg/L) 5
* EPA has established a lifetime Health Advisory (HA) for manganese at 0.3 mg/L and an acute HA at 1.0 mg/L.
LAB SAMPLE NOTES
B

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature: %ﬁ/f

Date: {12/16/2016

If not submitting results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & Date)
O Accepted [ Disapproved

Review
Comments

OWQTS
Data Entered




m Massachusetts Department of Environmental Protection - Drinking Water Program CIO 4
Perchlorate Report

{1PWSINFORMATION: Pleasé Féfor to your DEP Water Quality Sampling:Schadule (WGSS

PWS ID #: l _.__.,_.A..,.._] City / Town: [Dayville |

PWS Name: [Microbac Laboratory, LLC |PWS Class: COM [/ NINC [] TNC []
“LOC) 1D# R e :
[J (Multipte | [ ] (R)aw
E6121(l5-1B ) (Shingle D (F)Inlshed 12/1/2016 Customer

Routine or

W Rs [}ss ] Original (] Resubmitted  |[) Resample [] Reanalysis [} Report Carrection
""SAMPLE NOTES --(Such as, if a Manifold/Multiple sample, list-any sources that were on-line during collection.

“I1ANALYTICAL LABORATORY INFORMATION: -« " 7 Tl

Primary Lab MA Cert. #: M-MA0O9 Primary Lab Name: [Barnstable County Health Laboratory | Subcontracted? (Y/N) N
Analysis Lab MA Cert. #: "] Analysis Lab Name: | |
TCONTAMINANT. |~ Resut | - UOM. [MCL] MDL o - "MRL " T' LabMethod. | Dale Analyzed.. [Lab Sample ID#

PERCHLORATE ND gl | 207 0050 1.0 EPA 314.0 12/8/2016 169762101
1.0 2.0 EPA 120.1 12/8/2016 169762101

CONDUCTIVITY 560 umhos/cm

Perchiorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchiorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values.
(i.e ,perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike
approximately equal to the native perchlorate concentration.

Reanalysis and Splke Recovery (required for results between 0. 8uglL and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
R Compound Result (ugIL) MDL (ug/L) B : 18p ke Concent a. ion ‘

Perchlorate
{Reanalysis)

Perchlorate
(Spike)

. " [ cerlify, under penalties of law, that ! am the Primary Lab Director Signature;
psrson authonzed to fill out this form, and the Information ] U

contained herein is true, accurate, and complete to the best »
extent of my knowledge. Date: / ~ ”’ 2— /2/0 Vs ‘6

If not submitting these results electronically, mail TWQ copies of this repoit to your DEP Regional Office no later than 10 days after the end of the month in

which you received this repori, or no later than 10 days affer the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (lnitial and Date) Review ] wWQTs
0 Accepted 3 Disapproved __________ Comments Data Entered




Massachusetts Depart

ment of Environmental Protection - Drinking Water Program

clo,

Perchlorate Report

L:PWS INFORMATION: Please rofer to your DEP. Water Quality Sampling Schedile (WQSS) to help complete:

PWS ID #: I Gity I Town: _[Dayvill

PWS Name: @:robac Laboratory, LLC i PWS Class: coMm [/ NINC [] NG [
SEPLOCATION | - .- DEP Locatlon Nam 5 . Date Colled Gollected B

S(LoC)ID# =] ; e

] Multipte | L1 (Ryaw
E612105-28 V] (S)ingle ] (F)inished |

~“Rouline'of- "' Original or Resubmitted Report ™ g stbmit
:Speclal Sample: | .. _ , A ) Reason for Resubmission.

wirs [1ss f] Original [] Resubmitted  {[] Resample ] Reanalysis [_] Report Correction

"SAMPLE NOTES - (Such as, ifa Manifold/Multiple sample,

ist any sources thal were on-line during sollection.):

11 ANALYTICAL LAEORATORY INFORMATION: -7

Primary Lab MA Cert. #: [M-MACDS | Primary Lab Name: W&é County Heaith Laboratory | subcontracted? (YIN) N

Analysis Lab MA Cert. #: . Analysis Lab Name: . ) ) ]
CONTAMINANT |- “Result .| - UOM |1 | “Date Analyzed  fLab Sa
PERCHLORATE ND ug/L EPA 314.0 12/8/2016 169762102
CONDUCTIVITY 180 umhos/cm EPA 120.1 12/8/2016 169762102

Perchlorat analysisre

Perchiorate concentrationsbetwe
(i.e ,perchlorate is positively present but

All field samples with m
approximately equal to t

easured native perchlorate con
he native perchlorate concentration.

quires the use of a Massachusetts DEP approved laboratory.

en the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel
entatively quantified).

centrations between 0.8 ug/L and 2.0 ug/L must be tested with and with:

MRL) must be reported as estimated {J) values. ,

out a perchlorate spike

"LAB SAMPLE NOTES | "

pike Recovery (require

d for results between 0.8ug/L and 2.0 ug/L or samples subject to pre

treatment in method EPA 314.0)

Reanalysis and 8

Compound "

“Resdl g

TMDL (uglL)

R

ry:-| “Lab Method .

Perchiorate
(Reanalysis)

Perchlorate

(Spike)

| certify, under penalties of law, that | am the
person authorized to fill out this form,
contained herein is true, accurale, an

extent of my knowledge.

If not submitting these resuils alectronically,
which you received this rep

and the information

d complete to the best

Date:

mail TWO copies of this report to your DEP Regional Office no later
ort, or no {aler than 10 days afler the en

o
Primary Lab Director Signature: Myﬁ -

(2lr 22 ord

than 10 days after the end of the month in
d of the reporting period, whichever is sooner.

DEP REVIEW STATUS (initial and Date)
[ Disapproved

Review
Comments

O wars
Data Entered

O Accepted




Massachusetts Department of Environmental Protection - Drinking Water Program ClO 4

Perchlorate Report

1PWS ,IN‘F.OZRMATI"ON:""Pléas;e_'re'féi,to‘Ybiiff;DE,P‘Waté"r'duéutnyairiﬁlljﬁ?s" Schedlle(WQSS) to help complete this form

PWS ID # L 7 City / Town: [Dayville
PWS Name: Microbac Laboratory, LLC __PWS Class:
DEPLOCATION [ -0 """ DEP. Locatign Name. ampls Informatic
HLOC) ID# - B SRRt N R T
T (Mmultiple | [ (Riaw
E612105-3 (S)ingle [ (F)inished 12/1/2016 Customer
“Royting or - riginal or Ret Report . resubmitted R

Special Sample

MRS []ss Original [7] Resubmitted  {{] Resample [ ] Reanalysis ] Report Cotrection
TSAMPLE NOTES - (Such'as, if a 'Mia'ﬁifolalmﬁltlple"géﬁiblé:~iis;xi’ahy"sou'r‘ééé‘ihéffw,’e"ré'fb"ﬁ;.iiﬁé‘ddr’iﬁg"é&liébt‘]l&h'.

A1 ANALYTICAL LABORATORY INFORMATION: & il o i i .

Primary Lab MA Cert. #: M-MAQ09 | Primary Lab Name: [Barnstable County Health Laboratory "] subcontracted? (YN) N

Analysls Lab MA Cert. #: [_—_—_j Analysis Lab Name: [ ' B - ]
TCONTAMINANT | Result [ ~UOM ] WL | MRL [ LabMethod | Date Analyzad - Leb Sample ID# -
PERCHLORATE ND ugfL 0.050 1.0 EPA 314.0 12/8/2016 169762103
CONDUCTIVITY 420 umhos/cm 1.0 20 EPA 120.1 12/8/2016 169762103

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL)
(i.e jperchlorate is positively present but tentatively quantified).
tions between 0.8 ug/l. and 2.0 ug/L must be tested with and without a perchiorate spike

must be reported as estimated (J) values. ,

All field samples with measured native perchiorate concentra
approximately equal to the native perchlorate concentration.

TAB SAWPLE NOTES -

nt in method EPA 314.0)

Reanalysis and Spike Recovery (required
bMethod | -Date/Analyz

" Compound - | * Result (ugl) “TMDL (uglt) | MRL (uglt) "TSpike Concentration | Spike Recovery.

for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatme

s (ughyy.

Perchiorate

(Reanalysis}

Perchlorate

(Spike)
_W%
| certify, under penalties of faw, that | am the Primary Lab Director Signature: b

person authorized to fili out this form, and the information Z / /
contained herein is trus, accurate, and complete to the best / /
extent of my knowledge. Date: / 2-/rZ ‘2 é

If not submitting these resulls elactronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the mbnm in
which you received this report, or no later than 10 days after the end of the reporting period, whichever is sooner.

0O warts

DEP REVIEW STATUS (Initial and Date) Review
Data Entered

] Accepted (] Disapproved o Comments




@ Massachusetts Department of Environmental Protection - Drinking Water Program ClO 4
Perchlorate Report

1 PWS INFORMATION: Please refer to your DEP Water Quallty Sampling Schedule {WQ$$) to help complete this form .

PWS ID #: ] City / Town: [Dayville ]
PWS Name: [Microbac Laboratory, LLC " JPWS Class: COM [ NINC ] TNC []
DEP LOCATION.]- ..~ . . DEP Location Name. ample Informatiol Collected Collected By |

[ (Wultipte | [] (Ryaw
-4 21112016 | C
£612105 (Syingle 1 0 Customer
“Routineor - | . Origins or Resubmitted Report | -5
‘Special Sample © | © s Tl e B ] R () Reason for Resubmissjon
W RrRs []ss Original [ Resubmitted  |[] Resample [ ] Reanalysis [ ] Report Correction

S KWPLE NOTES - (Such a5, f & Manifold/Multiple sample, ist any sources that were on-line during collection.): 1~

i, ANALYTICAL LABORATORY INFORMATION: -+ i e
Primary Lab MA Cert. #: MA_AOOS | Primary Lab Name:
Analysis Lab MA Cert. #: I—_—; ) l Analysis Lab Name:

TCONTAMINANT. | Resul | UOM TTWRL | LsbMethod | Dale Analyzed _ |LabSampie 1D
PERCHLORATE ND ugfl 1.0 EPA 314.0 12/8/2016 169762104
CONDUCTIVITY 440 umhos/cm 1.0 2.0 EPA 120.1 12/8/2016 169762104

Perchlorat analysisrequites the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimumn Reporting Lavel (MRL) must be reported as estimated (J) values. ,

(i.e ,perchlorate is positively present but tentatlively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike

approximately equal to the native perchlorate concentration.

LAB SAMPLENOTES .~ " =

Reanalysis and Spike Recovery {required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)

_C_bmbound,_.':f‘ z‘Rgé_sii_ttj(Qg/L‘)f' : ::MQLi(_L-‘g[LT)E MR(u ZL)"»S""Ike Cbhgéﬁt pike;Recovery "éb"Méth Da

Perchilorate

{Reanalysis)

Perchlorate

{Spike)
[ certify, under penalties of law, that | am the Primary Lab Director Slgnature:W {ZQ,\

person authorized to fill out this form, and the information d /
contained herein is true, accurate, and complete to the best / /
extent of my knowledge. Date: [ =2 ool Fo!

your DEP Regional Office no later than 10 days after the end of the month in

If not submitting these resuits electronically, mail TWO copies of this report to
fier the end of the reporting period, whichever is sooner.

which you received this report, or no later than 10 days a

DEP REVIEW STATUS (Initial and Date) Review O wars
Data Entered

[ Accepted [] Disapproved Comments




Massachusetts Department of Environmental Protection - Drinking Water Program CIO 4

Perchlorate Report

1. PWS INFORMATION: Please refor to your DEP. Water Quality Sampling Schodule (WQSS) o help complete this form

PWS ID #: 1 City / Town: [Dayville | |
PWS Name: [Microbac Laboratory, LLC NTNC [] NG [
DEPLOCATION | -~ .~ DEP Location Name e
. ALOC) D% .. e A
[ ] Muttiple | L1 (Rjaw
- 1201
E612105-5 ) (S)ingle (] (Finished 12/1/2016 Customer

“Rodineor .| Original or Resubmitted Repe ‘ B Submitted Report; list below:

Special Sample - [ .t et L (1) Reason for Resubmission " T7{2) Collection Date of Original Sample.
Rs []ss Original [] Resubmitted ] Resampie [] Reanalysis [_] Report Correction

~SAMPLE NOTES - (Such as, If 8 Manifold/Multiple sample, list “any sources that were on-line during collection) v

‘{1 ANALYTICAL LABORATORY INFORMATION: = 117 7 N R ,
Primary Lab MA Cert.#  [M-MAC09 | Primary Lab Name: [Bamstable County Health Laboratory | Subcontracted? (Y/IN) N

Analysls Lab MA Cert. #: lﬁ____l Analysis Lab Name: E_w N ]
A LU0 Y NS MR L o el (R
PERCHLORATE ND wit | 207 0050 1.0 EPA 314.0 12/8/2016 169762105
CONDUCTIVITY 410 | umhosfem | .= 1.0 2.0 EPA 120.1 12/8/2016 169762105

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchiorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel {MRL) must be reported as estimated (J) values. ,
(i.e .perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike
approximately equal to the native perchlorate concentration.

LABSAMPLENOTES - = .

Reanalysis and Spike Recovery {required for results between 0.8ug/L and 2.0 ug/L or sam

ples subject to pretreatment in method EPA 314.0)
DL (ug/l) | MRL (ugib) ‘ "Recovery | -Lab Method . | Date An:

Lab Method - [ Date Anal

Spike Concentration | ~Spike Recovery.

“Compound ~ | Result (ug/l) -

Perchiorate
(Reanalysls)

Perchlorate
(Spike)

\

| certify, under penalties of law, that | am the Primary Lab Director Signature:
person authorized to fil out this form, and the information
contained herein is true, accurate, and complele to the best

/
extent of my knewledge. . A © Date: vd 2”// = /2—@/ [{

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month in
which you received this report, or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial and Date) Review O waTts
O Accepted [ Disapproved Comments Data Entered

i~ S




Massachusetts Department of Environmental Protection - Drinking Water Program ClO 4

Perchlorate Report

.

L PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to halp complete this form

PWS ID #: 1 City / Town: _[Dayvile

PWS Name: [Microbac Laboratory, LLC “JPWS Class:

DEPLOCATION | = . #i DEP Location Name = " "+ -7 - le. Informat

S (LOCYID# . S|

T (Myultiple | L] (Raw
E6
12105-6 & (S)ingle [ (Pinished 12/1/2016 Customer

“Rotneor | Ofgnalor Rewbmited Ropot | Tresmiied
Special Sample | o o sk ] v (1) Reason for Resubmission
MRS []sSS [} Original [] Resubmitted  |[] Resample [ ] Reanalysis [] Report Correction

" SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any sources that were on-line during collection:) = e

ILANALYTICAL LABORATORY INFORMATION: '+ - EICIE b
Primary Lab MA Cert. #: M-MAOCS } Primary Lab Name: [Ea_(nstable County Health Laboratory J Subcontracted? (Y/N) N

Analysis Lab MA Cert. #: B - W_] 'Analysis Lab Name: I

“CONTAMINANT | - Resul | - UOM: [MCL] - MOL™ | .. TMRL - | LabMethod | DateAnalyzed . '|Lab Sam
PERCHLORATE ND ugl, | 20 0.050 1.0 EPA 314.0 12/8/2016 169762106
CONDUCTIVITY 1,200 | umhos/cm 1.0 2.0 EPA 120.1 12/8/2016 169762106

Perchiorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchiorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,

(i.e ,perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike
approximatsly equal to the native perchlorate concentration.

[AB SAMPLE NOTES -~ = .

L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)
Spike [y | LabMethod * | Date Analyzed

Reanalysis and Spike Recovery (required for results between 0.8ug/!
"Result (/L) | MDL (dg) | MRL (uglL) ] Spike Concentration

Recove
%

“Compound v

Perchlorate

(Reanalysis)
Perchlorate
(Spike) 4
[ certify, under penalties of law, . that | am the Primary Lab Director SIgnature:c//W@ L_‘ ,
person authorized to fill out this form, and the information 0 /
contained hereln Is true, accurate, and complete lo the best / /
exltent of my knowledge. Date: / 2 Sz 2 o/s/K

Regional Office no later than 10 days after the end of the month in

If not submitting these resuits electronically, mail TWO copies of this report to your DEP
g period, whichever Is sooner.

which you received this report, or no later than 10 days after the end of the reportin,

0O wats

DEP REVIEW STATUS (Inltial and Date} Review
Data Entered

[J Accepted [0 Disapproved _ e Comments




Massachusetts Department of Environmental Protection - Drinking Water Program ClO 4
' Perchlorate Report

1 'PWS INFORMATION: Ploase refer to your DEP Water Quality Sampling Schedule (WQSS) to helpcomplete this form ../ = il s et
PWS ID #: L | ~_ City/Town: _[Dayvill j
PWS Name: [Microbac Laboratory, LLC T JpwsClass: COM [ NINC ] TNG [

— — S — — T

Informatio ollected

DEFLOCATION [~ . DEPLocalionName
- (LOC)1D# - - ?:' i A
7 (Multiple | [J (R)aw
E612105-78 121112016 | C

| | (S)lngle ustomer
"“Routine or - | - Original or Resubmilted Report.
Special Sample -] - - - o . (1) Reason ssion
W RS []ss [¥) Original [] Resubmitted  |{(] Resample (] Reanalysis ] Report Correction
TSAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any Sourcas that were on-ine during GollBgtion:) © il

ii. ANALYTICAL LABORATORY INFORMATION:: - SR . L :
Primary Lab MA Cert. #: [M-MA009 | Primary Lab Name: [Bamstable County Health Laboratory | Ssubcontracted? (YIN) N

Analysis Lab MA Cert. #: "] Analysis Lab Name: B |
~CONTAMINANT |~ Resal | UOM .[MCL| _ MDL | MRL = | labMethod . "Date Analyzed - [Lab Sample ID#
PERCHLORATE ND ug/L 20 0.050 1.0 EPA 314.0 12/8/2016 169762107
CONDUCTIVITY 430 | umhosfem | - 1.0 2.0 EPA 120.1 12/8/2016 169762107

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,

(.e ,perchlorate is positively present but tentatively quantified).

All fleld samples with measured native perchiorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike

approximately equal to the native perchlorate concentration.

LAB SAMPLE NOTES :

Reanalysis and Spike Recovery (required for results between 0.8ug/L and 2.0 ugfL or samples subject to pretreatment in method EPA 314.0)

“Compound |~ Result (ugiL) - MDL (ug/L) | MRL (ug/l) - |Spik  Concentration | Splke Recovery - Lab Method:’

“Taie Anaeed.

Perchlorate
(Reanalysls)

Perchlorate
{Spike)

\
| certify, under penaities of law, that | am the Primary Lab Director ﬁgnaturer% '

person authorized to fill out this form, and the information Z V4 y
contained herein is true, accurate, and complete to the best /
Date: /=) 6 2/ {

extent of my knowledge.
If not submitting these results electronically, mail TWO copies of this report to your DEP Regionat Office no later than 10 days after the end of the month in
which you received this report, or no later than 10 days after the end of the reporting period, whichever is sooner.

[] WQTs

DEP REVIEW STATUS (Initial and Date) Review
Data Entered

[0 Accepted [] Disapproved ___ Comments
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